Pros and cons of using the Mental Health Act for severe eating disorders in adolescents.
In England and Wales the compulsory treatment of young people with severe eating disorders is controversial. There is a concern that such treatment may impair patient autonomy and negatively influence the outcome. In this study, based in a specialist hospital, we compared patients treated under parental consent with those detained under the Mental Health Act: their characteristics and outcome up to 12 months after discharge. 34 patients were informal (treated under parental consent) (age: 16.2 +/- 1.3 years) and 16 were treated under Section 3 of the Mental Health Act (age: 16.2 +/- 1) in a 3-year period. Detained patients had an earlier age of onset (12.2 +/- 5 vs. 14.3 +/- 1.8) and more previous hospitalisation. On admission, their psychosocial functioning (Children's Global Assessment Scale (C-GAS): 13.6 +/- 2 vs. 26.9 +/- 9; Health of the Nation Outcome Scale for Children and Adolescents (HONOSCA): 41.7 +/- 5 vs. 31.9 +/- 5) were worse than voluntary patients', they had a higher level of co-morbid depression (BDI: 38.1 +/- 15.6 vs. 26.6 +/- 12.4) and a higher rate of suicidal behaviour. All physical and psychosocial measures improved substantially and clinically significantly by discharge and there was no statistically significant difference at this stage between the two patient groups. Two informal patients died within a year after discharge (6.3%), but there were no deaths amongst the detained patients. In contrast with previous findings in adults, the outcome for detained patients was similar to that for informal patients, despite the former having more severe presentation on admission. There was no evidence of higher mortality in the detained group.